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DER KAISER8CHNITT UND SEINE StELLUNG ZUR KUN8TLICHEN FrUHGE- 
BURT, WENDUNG, ATYPISCHEN ZaNGENOPERATION, CRANIOTOMIE UND 
ZU DEN 8PONTANEN GEBURTEN BEI ENGEN BECKEN. In 6 BEITRAGEN 
axis der K. K. Wiener Universitats-Klinik fur Geburtshilfe 
etnd Gynakologie des Hofrathes Prof. Carl Braun von Fern- 
wald. Herausgegeben von Dr. Egon Braun v. Fernwald und Dr. 
Karl A. Herzfeld. Wien, 1888. 

The Cassarean Section in its relation to Induced Premature 
Labor, Version, Atypical Forceps Operations, Craniotomy and 
Spontaneous Birth in Contracted Pelves. Being a series of 
six essays based upon the material of the Viennese University 
Clinic for Obstetrics and Gynecology, under Hofrath Pro 
fessor Carl Braun. By Dr. Egon Braun and Dr. K. A. Herz¬ 
feld. Vienna, 1888. 

With the appearance of Professor Leopold’s book in the spring of 
1888, upon the “ Caesarean section in its relation to induced premature 
labor, turning and perforation in contracted pelves,” 1 and the present 
work issued from Hofrath Carl Braun’s great clinic in Vienna, scientific 
obstetrics seems to have received a fresh impetus. We have here the rich 
material collected from 20,607 labors, with careful observations made 
upon the 444 cases of contracted pelves included, with a description of the 
modes of labor, induced premature labor, turning and craniotomy, also 
cases of the modes of a typical forceps deliveries, as well as those of 
spontaneous delivery. The great interest in this work hinges upon the 
establishment of the proper position of the Caesarean section relative to 
these alternatives, and above all in the answer to the question, “ Shall 
the Caesarean section be performed on a relative indication, when 
craniotomy will surely save the mother?” 

Induced premature labor was brought on 54 times in 23,911 cases, 
or twice in a thousand cases, by deep puncture of the membranes, 
in contrast to seven times in a thousand cases in Professor Leopold’s 
clinic, where labor was brought on by the introduction of a bougie. 

All of the 54 mothers recovered, mostly after a normal puerperium, 
in contrast to a mortality of 10 per cent, in Berlin, and 2.2 per cent, in 
Dresden. 

Of the 55 children (one case of twins) thus born, 7 were already 
dead before operation, leaving 48 living children, of which 35, or 
73 per cent., were born living. Five of the survivors died within a 
few days after labor, so that but 62 per cent, of the children left the 
institute alive. The pelvic measurements show that artificial pre¬ 
mature labor cannot yield good results in pelves contracted below 7.5 
centimetres. The conclusion reached, is that induction of premature 
labor is not only justifiable, but a perfectly safe procedure for the mother 
when deep puncture of the membranes is used under full antiseptic pre- 

1 Der Kaiserchnitt und seine Stellung zur EUnstlichen Frlihgeburt, Wendnng und Perforation bei 
Engem Becken. Unter Mitwirkung von Dr. L. Korn. Dr. H. Ltthm&nn, und Dr. J. Pr&ger. Heraue- 
gegeben von Dr. O. Leopold, K.S. Medici nal rath, Prof, der Gyn., Direktorder Konigl., Praaenklinik un d 
oraen. Mitglied dee Kgl. Sttcbs. Laodes-Mediclnal Collegium* in Dresden. Stuttgart Verlag, von F. 
Enke, 1888. 
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cautions. Also that there is a fair probability of saving the life of the 
child when the conjugata vera is not less than 7.5 cm., and the interrup¬ 
tion of the pregnancy is not too early. 

Turning and extraction was performed 89 times in contracted pelves, 
in 20,607 labors, or four times in each thousand cases, also in marked 
contrast to the Dresden statistics of 11.8 per thousand. 

Result to mother: 4 women were brought already infected into the 
institute, of whom one died, another died of profound anaemia, so that 
87 women left the institute alive, and the burden of responsibility upon 
the clinic lay at no per cent., similar to the Dresden clinic. 

Result to child: 55 children were born alive and 34 dead. In 14 
cases, however, turning was employed after examination had shown the 
child to be no longer living, leaving 75 cases in which the child was 
alive; of these children, 55 were born alive and 20 dead (5 of the 
20 required perforation to complete delivery). 

The pelvic measurements in these cases show that in flat contracted 
pelves, even down to a conjugate diameter of 8 cm. turning yields good 
results for children as well as mothers. Dr. Lohman has shown by 
the Dresden statistics that medium-sized children could sometimes be 
produced living even in pelves with a conjugate of 7.5 cm. or 7 cm. In 
equally-generally-contracted pelves there is little probability of pro¬ 
ducing a living child in a conjugate below 8 cm. Turning is the favorite 
method in Braun’s clinic in cases of contracted pelves. 

Atypical forceps deliveries in contracted pelves. There were 78 atypical 
forceps cases in contracted pelves among 20,607 births, or four in each 
thousand cases. Results to mothers: 1 died of sepsis on the seventh 
day. 77 left the institute alive. In the forceps deliveries the following 
diseases were observed during the puerperium. • 1 case of pneumonia, 
1 of albuminuria, 2 of cystitis, 2 of separation of the symphysis; and 
the following infectious diseases, 9 cases of endometritis, 1 of para¬ 
metritis, and 6 febrile cases. The morbidity, therefore, in relation to 
infectious diseases appears much higher in forceps cases than in turning 
or puncture of the membranes and premature labor. Results to the 
children: 90 per cent, were born living, and 10 per cent. dead. In 
flat contracted pelves, with a conjugata vera from 10 to 9.5 cm., all of 
the ten children were delivered alive. In flat contracted pelves with a 
conjugate from 9.4 to 9, 3 out of 16 children were bom dead. Under 
8.5 cm., 4 out of 5 children were dead. In flat contracted pelves with 
a conjugate from 8.4 to 7.5 all 8 children were born living. 1 of these 
last weighed 3660 grains, and was 52 cm. long. In universally-equally- 
contracted pelves between 9.5 and 10 cm., 50 per cent, of the children 
were born dead. 

Craniotomy in contracted pelves. In the total number of 20,607 labors 
there were 56 craniotomies for contracted pelves, or 3 in every thousand 
cases. Result to mothers: 5 died; 4 of these were in a condition of 
septic infection when brought to the clinic, so that a burden of 1.96 
per cent, falls upon the shoulders of Carl Braun’s clinic, in contrast to 
Leopold’s mortality of nil per cent, in Dresden, and Gusserow’s of 13.9 
per cent, in Berlin. Deductions: Craniotomy can be well carried out 
m pelves even as narrow as 7 cm. 

Natural labor and unassisted delivery in contracted pelves was 
observed 163 times in 20,607 births, and of these only 3 children 
were bom dead—that is, 1.8 per cent, dead, 98.2 per cent, living. 47 
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cases of spontaneous birth occurred in pelves with a conjugate diameter 
which was not above 8.5 centimetres. In 27 cases of flat pelves with a 
conjugate between 8 and 8.5 cm., 27 children were born unassisted, 25 
of these were living, and but 2 dead. In generally contracted pelves of 
8.5 and under, in 20 cases, 20 children were bom living. 

Caesarean, and Porro Caesarean section were performed on an average 
of 1 case in every 1878 births, Of 17 of these cases 7 died, or 41.2 per 
cent. The year 1888, however, showed marked improvement in this 
operation, in that in 6 cases only 1 ended fatally. 

The highly conservative principles upon which the Caesarean cases 
were selected, are exhibited in the fact that in the first ten cases (all 
Porro-Caesarean) the conjugata vera did not exceed 6.5 cm. Case 11 
in the list was performed for rupture of the uterus, and cannot therefore, 
strictly speaking, be either a Sanger-Caesarean or a Porro-Caesarean 
operation. The delivery in this case was effected by enlarging the tear 
with a knife, extraction of the child, and subsequent suture. The child 
was dead, but the mother recovered. Case 12 was a Sanger-Caesarean 
section which died of peritonitis on the fourth day. Cases 13 and 14 were 
Porro operations in which the conjugate measured 55 cm., both mothers 
recovered, and both children were living. Cases 15, 16, and 17 were 
all Sanger operations, all recovered, and the children were all bom living. 

So much for the brief summary of this large material. Are we war¬ 
ranted at once in drawing any definite conclusions as to relative indica¬ 
tion for these various operations, and, above all, can we thus determine 
the proper relative position of the Caesarean section? We think not. 
Great as the material is, it is too much under the control and liable to 
the bias of one man, to enable us to rest with entire satisfaction upon 
the conclusions, as final. Individual differences are especially noticeable 
in the Caesarean list. While our list of 17 cases gives us 2 children 
dead (not counting the case of rupture of the uterus) and 6 mothers 
died, Leopold’s list of 23 cases shows all the children born alive, and 
but 2 mothers died, or 8, 6 per cent., or from a summary of all the cases 
in Leipzig and Dresden, performed by the Sanger-Caesarean method, 33 
in all, a mortality of 9 per cent. 

We shall look with interest, for the appearance of a summary of the 
world’s cases, such as has been wont to appear from time to time from 
Dr. Harris’s pen, with especial reference to the thorough antiseptic 
conditions of the operation, the careful suture of the uterus by Sanger’s 
method, and the timely aid afforded before the woman has been too long 
in labor. H. A. K 


Diseases of the Skin : theib Description, Pathology, Diagnosis, and 
Treatment. By H. Radcliffe Crocker, M.D. (Lond.), F.R.C.P. 
Lond., Physician to the Department for Diseases of the Skin in University 
College Hospital, etc. 8vo. pp. xxxii., 746. Philadelphia : P. Blakiston, 
Son & Co., 1888. 

Dr. Crocker has long been favorably known as a chief figure in 
what one may perhaps venture to call the dermatological renaissance in 
England. His contributions to current literature have been numerous 



